By H. Oliphant Nicholson, M.D., M.R.C.P.Ed., Obstetric Physician to the New Town Dispensary, Edinburgh.
In a previous paper entitled " Eclampsia and the Thyroid Gland,"1 I brought forward some evidence to show that it was possible to connect the occurrence of some cases of puerperal eclampsia with inadequacy of the maternal thyroid system? thyroid and parathyroid glands. I attempted to show how the principal symptoms of the eclamptic state could be explained in terms of thyroid inadequacy.
Special stress was laid 011 the fact that the arrest of the secretion of urine, by allowing the absorption of the toxins, led up to convulsions. I pointed out some of the ways in which the thyroid gland might, under normal conditions, participate in controlling efficient renal action, and thus indicated how a deficiency of iodothyrin towards the end of pregnancy might result in anuria.
In pregnancy the degree of the toxaemia comes to be dependent, directly and indirectly, upon the quantity and activity of the thyroid secretion; the thyroid gland must therefore be given a primary role, in the causation of eclampsia. On this view I recommended the use of thyroid extract in the pre-eclamptic state, and also after the onset of convul-1G1 sions. In the latter ease, however, it was pointed out that a large dose of morphia hypodermieally was a valuable adjunct to thyroid treatment, because, by inhibiting metabolism, it stopped the formation of poisons, and gave the thyroid gland time to recover itself.
It was noticed also in these cases that large doses of morphia (grs. -J-l) produced profound effects on the circulation; the pre-existing condition of arterial spasm was fully removed. In this way the one essential and all-important indication for treatment?rc-establishmcnt of the urinary secretion?was fulfilled.
In my previous paper 
